FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # G14948 04-28-2008 90375 043 ***150.00
1. Entity Namea
ADDITIONS & REMODELING, INC,
Principal Place of Business Mailing Address
1919 W MAIN STREET 1919 W MAIN STREET
INVERNESS, FL 34552  US INVERNESS, FL 34452 US o
e = AV VR
Suite, Apt. #, atc. Suite, Apt. #, atc. 01282008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
59-2240556 Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Dasired O gigs Mditional
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registersd Agent
Name
BATTLE & EDENFIELD, PA
206 MASON STREET Strest Address (P.O. Box Number is Not Acceptabls)
BRANDON, FL 33511
City FL l Zip Code

8. Tha abave named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature. typed or prinied name of registared egent and tite if spplicabie. {NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O celete TITLE [J Change [ Addilion
NAME WINKEL, WILLIAM L NAME
STREET ADDRESS [ 875 8§ MOHICAN TRAIL STREET ADDRESS
CiTY-ST-2IP INVERNESS, F1. 34450 CrY-ST-7iP
TIME TS 0 velete TITLE [ change [ Addition
NAME WINKEL, VIRGINIA T, NAME
STREET ADDRESS | B75 S MOHICAN TRAIL STREET ADDRESS
CiY-S1-2P INVERNESS, FL 34450 CiTy-$7-ZIP
TILE - - “CIDeete ™ § TME™ Tttt T - [Orenange— 3 anemion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oslete TLE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TIILE 1 oelete ILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7- 2P CITY-ST-2IP
TINLE O elete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-57-2P ] CITy-S1-2IP

12. [ hereby certify that the informatiortsupy fiad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated an this report or supplerhepfl feport is trugAnd accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver tesppe smpowfed to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment, #dh 4l other like empowered.

%%&’ I52-FEe~Pf oo

7 SIGNATURE AND wpsnkm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

N



